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This report is mandatory under P.|.. 86-257, as amended Faiiwre to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.
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L REAQ. THE INS"RUCTIONS CAREFULLY BEFORE PREPARING Ti{ 5 REPORT. I
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1. File Number U - 2/‘7;/d 2. Fiscal Year Covered From:
oS e Sy g (2 11 S 20y

3. Name and address of person filing. 4. Name, file number, and ct dress of labor organization.

e

Name <ATL Y Fori. o Neme S©y kD nNCIONT RS, LGYPL 1T

Labor Organization Fiie kumber ;") /ot hof

P.Q. Box, Bldg., Room No_, if any 5 ( Uﬂ_— F.Q. Box, Building and Rosm Number, if any S(L ITE 2(}0

ry I!l

Steel (15 OT1aC e Sweel /U Y T BLWVO
Cty  pryropor L0 L AT EVNT & S
State ;77 ZPCoce+d U S state ), ZIPCode+a 354y ¢

5. Position In labor organization.

Entor appropriate data below [f, during tho past s :al yoar, you or your spouse or minor child directly or !rdirectly had any of the following intorests
{oxcopt as speclfied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions ' including loans) with, or derived income or other ecoiomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (Including trade narr e, if any). 7.a. Nature of Interest, Transction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
State ZIP Coada +4
Signature

15. Signature and verification, The undersigned de-clares. under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge-and belief, true, correct, and cefiplete. (See the section on penalties in the instruzions.)
7]
Signed ﬁ@/ %’cﬁW%’ o S 05 L/2-Y34-F038
A [4

/ / Date Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, el ing or easing to, or otherwise dealing with the business
of an employer whose employees your labor organizat on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se lirg or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name 700k 01y L beTHL o TN A

Trade Name, if any:

P.C. Box, Bldg., Reom No., ifany > [{/+7, .

sreet (1) SyipCic vl

cty Mk irALLLLD

State /A ZPCace+d4 U '3

9. Business deals with:

A a. Labor Crganization
b. Trust

c. Employer

10. If 9.b. or 8.¢. Is checked give trust or employer's rame.
Name

Trade Name, if any:

P.O. Box, Bldg.., Room No., if any

Street

City

State ZIP Coce +4

11.a. Nature of such dealing.

ApuSsT Lrivit
Yo rmDre .

15 NEEITS Ty THE.
THL LALUE QECANIZATION.

11.b. Approximate dollar va'Le of such dealing.

12.a. Nature of interest held or income received.

F15 A Teust 1. Fo THE PEWSION FuuwiD
T Was AN FLl PWEFONLE UL
) SUU . e Sowfrep e il I,
CrLbmivs T 00 JY THE TUTELhATIC L
FLUaidOAT G G LY FE BrE TS

[;t e

12.b. Amount.

37120

or from any labor relations consultant to an empleyer any payment of money

C. Received from any employer (other than ¢n employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Rela'io 1§ Consutiant
{(including {rade name, if any}.

Name
Trade Name, if any:

P.0. Box, Blidg., Room No., if any

14 . a. Nature of paymenl.

Street
City
State ZIP Cod2+ 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cor sultant ?
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